
APPLICATION FOR THE USE OF PUBLIC LANDS (NON-TRANSFERABLE)  
WITHIN THE TOWN OF BARRINGTON, RHODE ISLAND 

(To be submitted at least 2 weeks prior to event) 

Name of Applicant ______________________________________________________________ 

Address _______________________________________________________________________ 
 
Telephone Number _________________________ Email: ______________________________ 

Name of Group, Association or Organization Sponsoring the Activity or Event 

_____________________________________________________________________________ 

Address ______________________________________________________________________ 

Telephone Number __________________________Email: _____________________________ 

Name and Section of Park, Recreation, Conservation or Open Forum Area for which Permit is 
desired: ______________________________________________________________________ 

Day(s) and Hours for which Permit is desired _________________________________________ 

Estimate of Anticipated Attendance ________________________________________________ 

Type of Activity for which Permit is desired __________________________________________ 

_____________________________________________________________________________ 

* Signature _______________________________________________ Date ________________ 

Processing Fee:  $25.00 as a separate check. 
Land Use Fee:  $25.00 per event, per day.  For organized youth sports, $10 per registered child. 
Applicants are required to provide a certificate of Insurance in an amount not less than $1 million, naming the 
Town of Barrington as additional Insured, and Lessee’s Indemnification Agreement.  Lessee’s Indemnification 
Agreement is available at the Town Clerk’s Office, Barrington Town Hall, and the applicant’s insurance company 
should provide the Certificate of Insurance. 

Road Race Approval:  Date:  ___________________      _________________________________ 
                  P & R Commission        Police Chief – Road Race only 

FOR TOWN USE ONLY:  
 
Application Granted on ______________________    Application Denied on ________________ 

Reason Denied _________________________________________________________________ 

Alternate Site or Date ____________________________________________________________ 
                                          (will be held for five business days pending re-application by applicant) 

Recreation Director, Athletic Field Available ___________________________Date __________ 

DPW Director __________________________________________ Date ___________________ 

Town Clerk ____________________________________________ Date ___________________ 

Date Filed _____________________________________________ 

Insurance Certificate ___________________________ Lessee’s Agreement ________________ 

COPY TO POLICE CHIEF 

 



TOWN OF BARRINGTON 

LESSEE’S INDEMNIFICATION AGREEMENT 

 

The undersigned, hereinafter referred to as the Lessee, in leasing or requesting the use of the  

__________________________________________________________________________________ 

agrees to indemnify and save harmless the Town of Barrington, RI and its officers, agents, employees, 

named as co-defendant in any claim or suit, on account of any and all claims, damages, losses, workers 

compensation payments, judgments, litigation expenses and legal counsel fees arising out of injuries to 

persons including death sustained by the officers, employees or agents of the Town of Barrington or by 

any officers, employees, agents of the Lessee or by any participant or spectator or anyone directly or 

indirectly employed or working for the Lessee, including volunteers, in connection with the lease or use 

of the above named meeting area. 

All property of any kind that may be left on the premises shall be at the sole risk of the Lessee, and that 

the Town shall not be liable to the Lessee or any other person for any injury, loss, or damage to property 

or to any person on the premises. 

The Lessee further undertakes to reimburse the Town of Barrington for any damage to its real or 

personal property occurring in connection with the lease or use of the above named meeting area by the 

Lessee unless the damage is caused by the Town of Barrington. 

 

STATE OF RHODE ISLAND 

COUNTY OF  

Signed  

_________________________________________________________________________ 

Lessee or Group 

 

By ______________________________________________________________________ 

 

Address __________________________________________________________________ 

 

Date _____________________________________________ 

 

Subscribed and sworn to before me on this ___________ day of ________________________, 20_____ 

 

____________________________________________________________________________________ 

Notary Public 

 

My commission expires on _______________________________________ 


